Origins of British Geriatrics
The Ministry ofHealth During World War II the hospitals of this country were organized by the Emergency Medical Services to cope with civilian casualties caused by enemy bombing. Institutions in the centre of great cities, such as London, concentrated on treating acute and urgent conditions, sending everything else out to the peripheral sector hospitals. For example, when the Royal Hospital, Chelsea (home of the celebrated Chelsea Pensioners) was bombed during 1941, the sick and injured were admitted to St Luke's Hospital nearby. Two nights later, that building itself was severely damaged by enemy action. The pensioners were then evacuated to the West Middlesex and South Middlesex Hospitals. Under these conditions, a number of aged and chronic sick accumulated in peripheral areas. They were looked after by doctors and nurses, often seconded from teaching hospitals, who had little experience of dealing with such patients. The old folk were usually washed, fed and kept cleanbut nursed in bed. Periodically the Ministry of Health sent doctors to inspect the conditions prevailing in the Emergency Medical Service. Towards the end of the war one of the senior medical officers, Dr E Sturdee, read two articles in medical journals about the care of aged patients at the West Middlesex Hospital (Warren 1943 (Warren , 1946 . He sent his assistant, Dr H S Banks, there to investigate matters. That visit brought the work of Dr Marjory Warren to the notice of the Ministry.
Three Municipal Hospitals Until 1935, the West Middlesex Hospital shared its site with a large poor-law infirmary where one doctor paid a daily visit. The walls of the infirmary were all painted in shades of chocolate and dark green. The electric lighting was poor, giving little illumination to those wanting to read. Each ward contained an ill-assorted mixture of cases in its beds. Some were relatively healthy; others were sick and needed treatment. There were often demented, incontinent old folk, restless and disturbing others by their behaviour. When the infirmary was taken over by the hospital, Marjory Warren was given the task of reorganizing this conglomeration of clinical material. She began by examining every patient and attempting to establish an adequate diagnosis. The healthy were separated from the sick. The young were taken away from wards full of old people. Thorough medical treatment was instituted and arrangements for discharge were made for those who did not require hospital attention and facilities. She next made a spirited attack on the gloomy surroundings which had depressed the patients under her care. Beds were now repainted in light pastel shades, yellow, green or blue. Walls were coloured cream. Better lighting was installed and unnecessary communicating doors were removed to make archways, creating large airy spaces. Modern lockers were obtained to give the patients a suitable place to keep their belongings. Bright red top blankets, light-coloured bedspreads and patterned screen curtains made the wards look cheerful. As the morale of the patients improved, they were encouraged to become more active. Many were got out of bed for the first time in years and allowed to sit in comfortable armchairs. Since many of the old folk were suffering from 'strokes' Dr Warren evolved a series of remedial exercises to aid their mobilization, to teach them to stand and encourage them to walk. She published two papers, one in The Lancet and another in the British Medical Journal, describing her ideas and results (Warren 1943 (Warren , 1946 . By the time that Dr Banks of the Ministry of Health made his visit, her discharge rate had reached 25 % -an unheard of figure for chronic sick in those days.
But the West Middlesex Hospital was not the only place where active treatment of old people was taking place. At Orsett in Essex the medical superintendent, LionetCosin, was a surgeon with an interest in orthopwdics. He started to operate on elderly patients admitted with fractured femora, and followed up by insisting on early and thorough mobilization. Instead of dying, such old people recovered and amazed everyone in the district by returning home able to walk. With one elderly physiotherapist and four male 'aides' (who were conscientious objectors) he then began to apply the same techniques of early mobilization to many of the medical cases in the wards. Thus, coining the phrase, 'bed is bad', he began a revolution in the management of the aged sick. At St Helier Hospital, Carshalton, Dr Eric Brooke faced a different problem. The number of old people on his waiting list for admission was increasing. The number of beds available for them, however, remained extremely small. He was under heavy pressure from general practitioners, district nurses and the relatives of the elderly patients themselves, all demanding that something must be done. In desperation he de-,cided that the only thing to do was to visit those awaiting admission and see for himself what was happening. Dr Brooke found, as other have done since, that many of the old folk had a complex mixture of both medical and social problems. For some cases, it might be enough to arrange outpatient treatment for their disorders. The new physical medicine department, organized by Dr Frank Cooksey at St Helier, could provide a great deal of help for those who were immobilized by arthritis or strokes. Other patients could benefit by the aid from various social or charitable agencies, which were unknown to the old people. In consequence of this system of domiciliary visiting, the waiting list diminished and the service to elderly sick in the district became immeasurably more efficient.
Thus three municipal hospitals became the seat of differing approaches to the problems of the aged sick. Two of the new leaders in geriatric medicine were medical superintendents, and the third a deputy superintendent with considerable independent authority. It is significant that the voluntary hospital system lagged far behind in the development of a positive attitude to the medical care and treatment of elderly patients. members of the Houses of Parliament. They discussed the care of the aged and chronic sick, mentioning some of the advances which had been made by pioneers such as those mentioned above. In consequence, when the details of the National Health Service were debated, geriatric medicine was recognized as a subject needing special attention. Without the encouragement and support of the medical officers in the Ministry of Health this specialty would not have become recognized; neither could the present national network of geriatric units ever have been established. study some of the more common diseases which prevailed. But the more carefully I examined the pensioners, the greater the number of physical signs I elicited. Which of these were normal findings for an old person and which were evidence of diseases? Thus began a programme of research into anatomical and physiological changes in the healthy pensioners. A series of papers was written and eventually a small book of 44 pages was published (Howell 1944) . This came to the attention of Dr Banks at the Ministry of Health, who got in touch with a committee set up by the Nuffield Foundation to consider the problem of the 'aged poor', and mentioned this work to them.
At the end of the war, this Foundation generously gave me a research fellowship for three years to continue investigation into the physiology and pathology of old age. Arrangements were made with the London County Council for access to material in their municipal hospitals. In addition, a morbid anatomist was appointed to assist in performing autopsies. This was Dr A P Piggot, former deputy superintendent of St James's Hospital, Balham. For many years his practice had been to carry out as many post-mortem examinations as possible on cases dying in the hospitals where he worked. His experience was enormous and he had personal records of more than 10 000 necropsies, many of them on elderly subjects.
A Geriatric Research Unit was set up at St
John's Hospital, Batterseaa large institution for Early in 1946, Dr Sturdee and his assistant, Lord Amulree, gave an address to the medical the chronic sick. One of the first steps was a visit to Marjory Warren, with whom I had been in correspondence since 1943. A great deal was learnt from her and put into practice as quickly as possible. Shortly afterwards, a newly demobilized ex-RAF officer, Dr Thomas Wilson, arrived at St John's and became interested in the idea of rehabilitating the aged. After visiting the West Middlesex Hospital, he had the idea of starting research into urinary incontinence with the aid of cystometrograms. Meanwhile Dr Piggot had been able to carry out a number of autopsies on very old people at various London County Council Hospitals. When added to previous records these formed the basis for a series of papers on the morbid anatomy of old age (Howell & Piggot 1950 , 1951 , 1952 , 1953 , 1957 . Dr Sturdee encouraged all these doctors who were interested in geriatrics to visit one another and to discuss mutual problems. From these meetings arose the present British Geriatrics Society, now 600 strong.
Longevity
Although geriatrics has only recently been acknowledged as a special branch of medicine, human interest in old age is eternal. The first British author to deal with the topic was Roger Bacon, who died in 1294. This monk is considered to be one of our earliest scientists, although his ideas were heavily tinged with alchemy. He wrote a large chapter on the cure of old age in a treatise to the Pope: 'The wise do use that medicine which is in the bowels of the earth, complete and prepared, and that which swims in the sea, and that which is the square stone of the noble animal; so that every part may be free from the infection of the other. .. it will very highly recreate an old man and change him to a kind of youth.... That it is possible to prolong life, may be thus made evident.'
Here we have the medieval quest for the elixir vitae expressed in excelsis! Strangely enough, the next British writer of note to express views about old age was none othei than Francis Bacon. In his book on 'The Advancement of Learning', he considers the prolongation of life as the third part of Medicine. In his opinion, physicians do not seem to have recognized this as the principal portion of their art: 'The lengthening of the thread of life itself, and the postponement for a time of that death which gradually steals on by natural dissolution and the decay of age, is a subject which no physician has handled in proportion to its dignity.'
He was also the first to mention the idea of euthanasia as desirable for the aged.
The third British classic of geriatric literature is 'The Portrait of Old Age' by John Smith, written in 1666. This consists of a paraphrase of the first six verses from the twelfth chapter of the book Ecclesiastes. 'Remember now thy Creator in the days of thy youth, while the evil days come not, nor the years draw nigh, when thou shalt say, I have no pleasure in them.' It provides 'a perfect account of the Infirmities of Age' as they affect both soul and body. 'I find an anatomical enumeration of the sad symptoms of extreme old age, and such an one, as I dare be bold to say, is not elsewhere to be found.' It is very interesting to compare this picture of physical and mental senility by a member of the Royal College of Physicians with the celebrated Struldbruggs in Dean Swift's 'Gulliver's Travels', who exhibit the worst characteristics of senility, both mental and physical.
One of the most attractive books on a regimen for longevity is 'An Essay of Health and Long Life' by George Cheyne, which reached its fifth edition in 1725. It is full of quaint sayings. 'Purging stools shew intemperate feeding.' 'Most men know when they are ill, but very few when they are well.' He gives an excellent description of the London smog:
'From the beginning of November till towards the beginning-of February, London is covered over with one universal nitrous and sulphurous smoak, from the multitude of coal fires.... In such a season, weak and tender people, and those that are subject to nervous or pulmonick Distempers, ought either to go into the country, or to be at home soon after sunset.' He also gives a marvellous clinical picture of endogenous depression: 'I have been astonished to see . .. people, restless all Night, tossing and tumbling till towards morning, then dropping asleep till late hours, awake heavy, oppressed and unrefreshed, complain of being hagridden, tired and wearied, as if they had been whipp'd, spurr'd, lashed and beaten through the watches of the Night.'
Like so many others, from Avicenna onwards, he advises temperance in food and drink, warmth and regular exercise as the secrets of long life. His inimitable style makes his book a pleasure to read. James Mackenzie, at Worcester, laid down his rules for longevity in his 'History of Health' of 1759. The most important of these was to be descended from long-lived parents. Next came the need for a calm, contented, cheerful disposition, and last to be a long and sound sleeper. His quotations from classic authors make his little volume a mine of references.
'Old people must be careful to avoid whatever they have found by experience always hurtful to them in the former part of their lives, for age is not the proper season to struggle with new or unnecessary evils. They must also shun every excess that has a natural tendency to impair their remaining strength ... old age would quickly be demolished by them.'
He quotes Hippocrates, Plutarch, Galen, Aetius, Paulus Aegineta, Rhazes, Avicenna, the School of Salerno and Cornaro among other authorities.
About a hundred years later, Barnard Van Oven (1853) composed a book on 'The Decline of Life', after being thirty-five years in medical practice. He stated that the great characteristic of senescence was consolidation, with diminished plasticity, increased firmness and decreased mobility of the parts.
'It will readily be seen that a vast number of those who attained a very old age passed through life remarkably free from disease; many never were ill, never took medicine, retained the powers of body and mind until the latest period, and seemed to sink suddenly into the arms of death without passing through any period of decay and decrepitude.'
As an appendix, he provided a series of tables, showing the names of 1500 men and women who had attained ages from 100 to 110; 331 between 110 and 120; and 47 who were said to have exeeded even that age. Many of them had biographical details with references to books or newspapers. This was the first attempt at a statistical approach to longevity.
Later Medical Writers
Much of the medical literature on old age has been mere repetition of ancient authors, with little or nothing new added to the old. During the nineteenth century several eminent physicians and surgeons ventured into this field. For instance, Sir Henry Halford, President of the Royal College of Physicians, wrote an essay in 1833 on 'Climacteric Disease' which expressed his opinions about illness occurring during the latter part of life: 'A fall, which did not appear of consequence at the moment, and which would not have been so at any other time, has sometimnes jarred the frame into ... disordered action.' (Premonitory falls T.H.H.) He included this in a volume which contained two of his Latin orations to the College. Five years after this, Sir Anthony Carlisle (1838) His book, entitled 'The Senile Heart' was mainly based on an extensive private practice. Many of the concepts which it contains, such as the 'gouty heart', 'delirium cordis', and that morbus eruditorum, 'tremor cordis', sound very strange to modern ears. Nevertheless, it makes a definite landmark in the literature of later life.
The next notable addition to the books on geriatrics comprised the Linacre Lectures of Sir Humphry Rolleston, President of the Royal College of Physicians in 1922. These gave an excellent account of the anatomical and physiological changes found in aged subjects. They discussed the question of longevity with much more caution than did Van Oven. There were many apposite references to ancient and modern literature.
'Sir Isaac Newton, however, at the age of 85 was said to have lost one tooth only.' 'I have references to 43 medical centenarians ... including the record of W. G. Meade, physician at Tunbridge Wells and buried at Ware, Herts, in November 1652, aged 1481 years.' 'The only one that I knew personally was Sir Henry Pitman, for 31 years . . . Registrar of the Royal College of Physicians of London.'
The eagle eye of Rolleston discovered both the writings of Nascher in America, who invented the word 'geriatrics', and also the new research of Thompson and Todd at the Royal Hospital, Chelsea, on blood pressure in old age.
A few years later came the Goulstonian Lectures of Macdonald Critchley (1931) , dealing with 'The Neurology ofOld Age'. This is another classic of geriatric medicine, with excellent accounts of the senile brain, degenerative changes in the central nervous system, clinical syndromes found among the aged, and common psychological variants in liter life. It was such a masterpiece that later workers in the field have only been able to cross the t's and dot the i's of Critchley's research.
We may see from the foregoing account that British physicians have played a major part in the history of geriatric medicine. Other countries have no counterpart to J H Sheldon of Wolverhampton, whose work on the social medicine of old age was so fundamental, or George Adams of Belfast, to whom we owe such a debt of knowledge about cerebrovascular disease in the aged, or to MaTjory Warren and the other pioneers mentioned above. Long may this tradition continue!
